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The most recent reports on ProMED-mail (17 May 2008) state that there have been almost 25,000 confirmed cases of hand, foot and mouth
disease (HFMD) in China (ProMED-mail archive number 20080517.1655). This massive epidemic has been caused by enterovirus 71 (EV71), and
has resulted in the deaths of 42 children. Most fatalities have been due to serious complications of EV71, such as neurogenic pulmonary
oedema. The outbreak has been centred on Fuyang City, Anhui Province, China. Early on, the overall case fatality rate was calculated as 11%
(between 10 March—31 March), but this fell to 0.2% between 17 April —29 April.
In addition to the ongoing HFMD epidemic in China, there have been early reports of 583 cases of HFMD in Mongolia. The first case in Mongolia
was diagnosed in Ulaanbaatar on 6 May 2008, but 10 provinces are now affected (ProMED-mail archive number 20080507.1561).
HFMD is a common childhood disease, which is usually mild. It frequently causes outbreaks, and there have been several outbreaks of EV71
HFMD in the Asia—Pacific region in the last ten years, for example in Malaysia (1997), Taiwan (1998), Australia (1999) and Singapore (2000).
The Government of China is committed to controlling the disease in Anhui and other provinces. There is no specific treatment for enterovirus
infections, and no vaccine, so efforts are concentrating on a nation-wide health campaign. This stresses the need for personal hygiene,
especially hand washing. The Ministry of Health has also provided additional resources to paediatric health care providers. Other measures
include enhanced surveillance, training of health care workers at all levels in treatment, prevention and control, strengthening of
environmental health management, and the supervision and monitoring of drinking water quality. The reporting policy in China changed
on 2 May, in that HFMD became a notifiable disease.
Many other countries in the Western Pacific region have implemented heightened surveillance for HFMD and for severe complications in
children.P
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Up to 33 residents in South Carolina may have been exposed to a rabid raccoon, which is twice the number originally thought to have been
involved (ProMED-mail archive number 20080515.1628, 15 May 2008). The South Carolina Department of Health and Environmental Control
revealed that the raccoon was adopted by residents of Okatie visiting the Wexford Plantation on Hilton Head Island. These people had come
into contact with the animal through kissing, holding, and feeding it by putting their fingers in its mouth. On further questioning, 24 people
needed vaccinating, but the other 9 who were exposed to the raccoon did not need treatment. In addition, 17 pets belonging to the exposed
humans were put under quarantine for 45 days. The reason so many people were exposed seems to be because those who found the raccoon in
the woods passed it around to many of their friends and relatives. According to a spokeswoman, Clair Boatwright, ‘‘They found it, took it to
somebody else who kept it for a few days, and thought someone else would want it,’’ she said. ‘‘It was the pass-around-pack for a while from
what we understand.’’p
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Preliminary reports on ProMED, based on information at the Chinese Center for Disease Control and Prevention (CCDCP), stated that 30 patients
in Sichuan University’s Huaxi Hospital had been infected with gas gangrene (ProMED-mail archive number 20080522.1683). An isolation wardE-mail addresses: fiona.cooke@imperial.ac.uk (F.J. Cooke), dan@promedmail.org (D.S. Shapiro).
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346 ProMED updatehas been set up, and all patients injured in the earthquake arriving at Huaxi Hospital will be sent to the isolation ward on arrival. According to
Shi Yingkang, the dean of Huaxi Hospital, five patients were diagnosedwith gas gangrene disease and were in a stable condition on 14 May 2008.
There have been no cases of cross infection in Huaxi Hospital so far. Rescuers in the quake-hit region were warned not to make direct contact
with survivors’ skin, and to follow effective disinfection procedures.Influenza A(H5N1): Human Case in Bangladesh
The first human case of ‘‘avian flu’’, influenza A(H5N1), in Bangladesh was confirmed by the World Health Organization (WHO) on 23 May 2008
(ProMED-mail archive number 20080525.1718). According to WHO spokesman Gregory Hartl ‘‘The case was confirmed by CDC in Atlanta. It is
the first in Bangladesh.’’ The person who was documented to be infected is reportedly a 16-month-old boy from a slum in Dhaka (ProMED-mail
archive number 20080523.1704) who was infected in January 2008 and has since recovered.
Bangladesh was first documented to have the H5N1 virus in poultry in March 2007 and was present in greater magnitude in early 2008. Its
presence resulted in the authorities culling approximately 2 million chickens and destroying more than 2 million eggs, which has had a
significant financial impact on the poultry sector of its economy.
ProMED-mail moderator, Craig Pringle, noted that Bangladesh has become the 15th country to report human cases of avian influenza A(H5N1)
virus infection. The other 14 countries are: Azerbaijan, Cambodia, China, Djibouti, Egypt, Indonesia, Iraq, Lao People’s Democratic Republic,
Myanmar, Nigeria, Pakistan, Thailand, Turkey, and Viet Nam. Other human cases during 2008 have been reported from China, Egypt, Indonesia,
and Viet Nam.
Thankfully, there has not been ongoing human-to-human transmission of influenza A(H5N1), which has been associatedwith a high case-fatality
rate and an expansion of its geographic range in both avian populations and in humans.Chikungunya Fever: Expansion of Geographic Range
Infections by the mosquito-borne Chikungunya virus, which causes a dengue-like illness, has now reportedly been confirmed to be the cause of
infection of 2100 people in Karnataka, India and is estimated to have caused over 4000 cases (ProMED-mail archive number 20080523.1697).
The viral infection has as its principal vector, the mosquito Aedes aegypti. The infection has continued its expansion within India and has now
caused infections, sometimes numerous, in a number of countries on the Indian ocean. The countries in the area with infections due to
Chikungunya virus include India, Mauritius, Reunion Island, Sri Lanka, Indonesia, Singapore, and Malaysia. In addition, there have been reports
of imported cases in several countries.
